Form CPF M 102: Campaign Finance Report”

Municipal Form - 7,
N\ A Office of Campalgn snd Political Finance 0/9@ o
of Minamchepattn 20// ‘B‘(*D O/)Fp’
Ciy o Town Clark o Elction Cotmmisson /9 o “Ri
Please print or type all information, except signatures. & N
Fill in dates: Monih Duie Yoe Moot Dase -q'r-
Reporting Period Beginning O ) ¥, Qo ll Ending_ 99 29 Lol
Type of repart: (Chwkomj
8th day preceding preliminary (18th day preceding clection 130 day after election [Jyear-end report  Uldissolution
(. Michac] Dibeteo (- A
" Full Name of Candidate (i applicable) Committes Name
(;u;d()l {0!" ol.'l L"’”’ 96
Office ¢t and District Name of Commitiee Treasurer
SUY Spregue Stee
R . Residential Address Committee Mailing Address
( I'Aééur} M/“\
L mm(opm) __ Tel. No. (oplioul)j
( SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $_ .00
Line 2: Total receipts this period (page 2, linc 11) $__Too. ov
Line 3: Subtotal (ine 1 plus linc 2) $ 700.09
Line 4: Total expenditures this period (page3,linc14)y $_605 . 73
Line 5: Ending balance (tine 3 minus line 4) $ 9247
Line 6: Total in-kind contributions this period waged) S /YD, 00
Line 7: Total (all) outstanding liabilities (page 4) $ 506.vo0
Line 8: Name of bank(s) used_Sov<¢/ 2, 9 o/
. ' v,
(MJMM

luﬁfytlulhumn‘-n;mmmm-ﬂiihhuﬁwmmuﬁdammﬂm“dﬂm
finanoe activity, including all coutribwtions, lonns, receipts, expenditures, dishurscmcnts, iniind contributions and liabifitics for this reporting period and represents the
campaign France activity of il persons acting under the anthovity or on behalf of this commitice in scoordunce with the requirements of M.G.L. ¢. $3.

Signed under the penalties of periary:
k'l'i'u-u’ldpll--("n ink) Date
FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)
- ™\

Affidavit of Condddate: (check 1 box suly)
3 Cagpiidinte with Cosmmitice sl ne sctivity independent of the conmuiites
1 certify thut I have examined this report incheding sttached schodulos and it is, 80 the et of my knowledge and betie, a true and complets ststament of al] campaign
Finere activity, dﬂmuﬁdﬂhMch&ﬁMimﬁuﬁhmﬁMduﬁLa55, ¥ have not received any
contributions, incurred any Esbilities nor made anty cxpenditares on sy behalf doriog this reporting period.

Cndidsic without Cosmmitice OR Canididate with indepenient activity filing scparate report
1 certify that I have exanined this report inclading attached schedules and it is, 10 the best of my knowledge and belief, 2 true and complete statement of all campaign
canpeign fimnce activity of all persons acting under the suthority oc on behalf of this cornmittes im accordance with the requirements of M.G.L. ¢. 53,

Sigmed under the pesaltien of perjury:
Mo duf D Pt | S /8 1)

Candidate signature (in ink) Date .
\. 3 y,




% R

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipis over 530. In addition, the vccupation and employer must be reported for all persons who
confribute $200 or more in a calendar year. )

11.|,pagcmaybempiedifaddiﬁomlpagesarereq|ﬁmdtomponallmeeipls. Please include your committce name and a page

pumber on cach page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
M}CI’I“/" D;{]\t‘/%‘f" Qua by 17 My
g//ﬁ R4S prague It Filubbu f‘f;. 77 |00 ) Leattrfe Corp  Le org 5B
";; /V).H,ﬂ)&‘-// ﬂ,f)a(_;]‘\/\) CLDC{"\/,) (ffuq/ri/fj /\77” -
/ 34 Sproywt J Etchl o leb | Leddpde Cocp Lo apnrw Shes—

" Linc9: Total receipts in excess of $50 (or listedabove) | v 7y~ |0
Line 10: Total receipts $50 and under* (not listed above) /;l ¥ | o0

"Line 11: TOTAL RECEIPTS IN THE PERIOD 60 | 00| Enter on page 1, line 2
< 1f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts ot itemized

sbove. Page 2
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SCHEDULE B: EXPENDITURES

MGL.c.55 requires commiitees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please inctude your committee name and a page

mumber on each page.
| Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
C:L 5 o"r C‘Jr l'\‘“ '7l¢? Ma v S"f af*que _th'“r}
é//9 i ' ? Erlihlneg Ma P 6) 73/ )
[ ¥ ! .
. 67 W}N/&Jotb(. acmé SV Erdmaw L\)07 Pd)’at\,{, guf'})]ler —
7// ftominstcr mmA |amvd Jearadiom /3] 667
1y Uot Rad 5w Mewel Sigms XY {o
j
' S/UA/-/%“"/ 3. /‘{;r e Su L R :
7/2- S_jlq 7 [L_S Logminsder MA ’ e 7/ 1’[6)7
y LMo S of 'Ff( S he s -
7/? S_ILC(/)[*«J_ /\;t::m,_”b_,/ MA o J) )2
) ' JM Xad ! £, o )\(
Wi | sprles o I £ 12
Line 12: Expenditures over $50 505 |73
Line 13: Expenditures $50 and under* O o0
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| {5 " |73

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.

Page 3




SCHEDULE C: “IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added together from the committee’s records and included in line 16.
Date | From Whom Received® Residential Address Description of Value
Received ) Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under 1o
Enter on page 1, line 6 Line 17: Total In-kind /Y00

"'lfanin—kinduonuibuﬁonisrweiwdﬁomapusonwhomnuibmesmthanssoinamlendarym,yuumustrepoﬂlbenam
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s cccupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees to report ALL liabilities which have been reported previously and are still ouistanding, as well as
those liabilities incurved during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred
' h [ g J- i }. - o
7/ Michae] Dlitro |23 / Opeaps [/ Sapphis | 60 v
" ! s ted éwf};
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) covoD

name and a page

This page may be copied if additional pages are required to report all activity. Please include your committee
Page 4

number on each page. {5 printed on recycled paper




